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Append 
] 
EIVED State of South Dakote | ay nn 
Ri a Pi ~X92O00GC O05 a8 6 7 a 
99 7008 Statement of Financial Interest 
APR Candidate for Public Office 
TATE 

File statement inGi SFREO Ty sta your nominating petition or convention nomination certification was filed. 

REC, 
Please read information on reverse side before completing this form. EIVEL 
RRA I ARR a RT EA AREA ERRATA EE ERAT WIE CERNE ERATE saan |) ah eee ree 

2 2005 
. Name 
Dawn Aspaas 8.0. SEC. OF State 
2. Address Paral Fe eR Loc. Voy alle. TO 3 2/0S ae 
3. Office sought. PAA Ke pre pena Ft C4 ee 
4. What is your occupation/profession? Heed. Bia Fs. Baker es 
5. List any enterprise which accounted for more than ten oe =o ee te 
--percent of, ercentributed more thar $2,000 t6, your 

family’s (includes spouse, minor children living at home) What is the nature of your immediate family’s associatic’: 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need n-: 


_ HOME IN ONE ae 
SD SECRETARY STATE 


who receives the incorne from each enterprise. : be reported, 


Coraplete Kel Erbe te, LE : Dawn Ae/F 
hobs teetuce Lacocparated ee ait a 


led this _ 
re 
6. List any enterprise in which you, your spouse or minor , 
children living at home contro) more than ten percent ot ‘ARY OF STATE 
the capital or stock. identify who has the ownership What is the nature of yourSEPREES! ‘@ family’s assaciata: 
interest in each enterprise. with each? 
< rt iS: we iam CaM 


4 


State of South Dakota 
) ss. Verification 


County of Winnels aha. ) 


| have reviewed paragraphs 1 through 6 of the Information Regarding Staternent of Financial Interest (attached), my 
Statement of Financial Interest and certify that the information reported is a complete, true and accurate representation of 


my financial interests for the preceding catendar year. 
(Signed Wypaas— 


Sworn to before me this Bin day of Root \ , 2008 _. 
SS 


Whsade A. Se hos 
at Officer Administering Oatr. 
AA 


My c ission expires: __ VO -A- AS 


(Seal) 


Revised 1997 
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